.‘ —
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009421.
DO NOT WRITE AMENDED ﬂllﬂn District No. _.sz—...._..}rlmaw Registration District Ndaa-a_dgistru’l Neo. 3& STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. ¥ institution: Residence bufore

. COUNTY
a Lacleda ) a. STA?MIBBourl b. COUNTmaclede sdmission).
b. CCI’T.Y {1f outside corporate limits, give TOWNSHIP only) Length of stay In Ib .c. CIFY Inaida Limits

OR
TOWN l.ebsnon BY yra, - TOWN Tepanon Yu B No D3

c. FULL NAME OF “f NOT in hospital, give locetion, . Inside Limi . i i
HOSPITAL OR P ) nside Limits d AS:T’ EEIEE};S {If outside, give location) Roside on Farm

INSTTUTION 2 £9 W~ ywood Yas G No [J 261 Harwood Yea ) No [OX

3. NAME OF DECEASED First Middle Last 4. DATE Month
frecrei® Elinore Greenleaf Diffenderffer oSm FeoTuary 2T 1963

V§ 300
Rev. 4759

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married [J Nover Married O le. DATE OF BtRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
female wil te Widowed 51 Divorced [ | 5rm2em'7; ak Mantha | Days T Houm T Mhin.

10a. USUAL OCCUPATION {Give kind of work dons | 106. KIND OF BUSINESS OR INDUSTRY] t1. BIRYHPLACE (City and state or country) | 12, Ct ZEN OF WHAT COUNTRY

S SustTaeE ™ | Domeastic Lepanon, Missouri l‘ S,A,
[T}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gegrge H, Greenleaf | Lou Harrison ¥W.I. Diffenderffer
75. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. [ i7. INFORMANT Address

[Yes, o, ar unknawn) [ {If yes, give wer or dites d Ge orgla g.rganleaf—be banon, Mo,
0. CAIESE OF DEATH (Erer enly ovw cavse o _ TNTERVAL BETWEEN ™

it cuns vy UL 7 ' p» i
BUE 10 (b) /W @4’( f'/ M'Oté)\

Conditions, if any,
which gave rl::?o] ! Y

DOCUMENT

above cause {a),
siating- the under.
Iylng cause last DUE TO (c)

L OTHER S GNIFICANT COND"[ONS CONTRIBUTING TO DEATH but not related to” the terminal. PART. 1IF. If decsassd waex female was
ndit [N thare & pregnancy in last 90 days.

(O Ya I ;,u-/[nummn

' 20a. ACCBENT- UICIDE |, Y 0. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of infury in PART | or PART [l of Ttem-18.}

——

e

0. TIME OF Nonth, Day, Year |
INJURY . . N
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, mf._ CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILEAAT WORK D
. | attended the d =d from Feb. 2e. 7963 to. ’ké A0, 963 4o last saw hhe-r'l'" o
" Death ‘bécurred &t - '3 u'b.Lm on the date stated zbove, and to the best of my knowledge, from the ceuses tfahd
{Degree gr tit 226, ADDRESS 22c. DAT? SIGNED
T - . w | g Ve~ 7% Aeberan. 7 q Feb 963
3¢, NAME OF CEMETERY OR CREMATORY - - -] 23d, LOCATION (City, towy, or county) {State}
Lepsuun Cemetery - | Lebaaon, Wiggouri
25. DATE !ECD BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

2~22-19463 | . M&Aﬂﬂz}ﬁ—

d Embaimer's Statement on Reverse Side)

MEDICAL CERTIFICATION .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

FFIDAVIT OF

ITEM NO.




"'-qcfm A
.« -

STATEMENT BY LICENSED EMBALMER .

I hereby certify that ih; body v’vho’se.'riame'-is recorded on the reve.rser side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student _
) Signature of Student Embalmer

Licensed Embalmer No %r‘!f
P.O. Addrem @

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
T2 i If embalmed:by a.STUDENT, he also shall sign in.his OWN handwriting
if this body is not embalmed, fact should be so stated above




